2003 FOR PROFIT CORPORATION . Feb 11, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P98000069935 "‘\ 02-11-2003 90063 030 ***150.00
1. Entity Name .
REPEATER NETWORK SPECTRUM AQ:., INC. \/
Principal Place of Business Mailing Address
270 N CONVENT ST PO BOX 410
BOURBONNAIS IL 60314 BOURBONNA!S iL 60814
I B AR T
Suite, Apt. #,€lc. Suite, Apt. . eic. [0 GHECK HERE IF MAKING CHANGES
City & Stale City & Siale 4, FE| Number Applied For
: 36‘4243468 Not Applicable
Zp Country i Country 5. Certificate of Status Desired a 58'75 Additional
R Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent ‘
- - - — Namg __
MORT WIN E it ' ' : — -
01 E%CLE?;J BLVD, SUITE 200 Sireat Address (P.0. Box Number is Not Acceptable} l
STUART, FL 34994 : P
City FL Zip Code '

8. Tha above named entity submits Ihis statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATUIRE
- Signeture, typec o prioted name of mgisiensd agent and bk il apphcable. NOTE: Rogistarad Apant signahws reauirsd when reinsieing} DATE
§ FILE NOWNH! FEE IS $150.00 . : ‘ : .
o oy 000 ron it o 5500 - s Eooncampson e $500 ey
Make Check Payable to Florida Department of State : ‘
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delee e [JCrange [ Acdiion | &
NAME FITZGERALD, HARRY NAME °-
stherr aooness | PO BOX 99, 270 N. CONVENT ST STREET ADDRESS X
orv-sr-ze | BOURBONNAIS 1L 60914 CATY-S1- 2P e
(Y]

TIME [ petete O chage [ Adoiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2F 7 CITY-§1-2P
Tme [ pelate me " T - O change T Acaution

e aee— | e .Y Name -
STREET ADDRESS STREET ADDRESS - -
cirY-S1- 2P CiTY-ST-2F
TMLE ’ O Detetz § mie [Jchange [ Additien
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-§1-22
TNE 3 oelete TITLE {Jchange [ Addition
NAME : . NAME
STREET ADDRESS - STREET ADDRESS
cY-s1-np Ciry-$7-2P
THLE ] Delete - TTLE [ crange [ Addition
HAME HAME
STREET ADDRESS ) STREET ADDRESS
CiTY-Si-P CiTY-S1- 2P

12. ) hereby cemg thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cartify that the informalion
indicated on this report or supgtamental relo is true and accurate and thal my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporalion or the reee!
changed, or on an aftachibe

stes empaweared to execute 1hi§ report as raquired by Chapter 607, Florida Statutes; and that my nrame appears in Block 10 ar Block 11 i
acRirass, wit) all other like empowered.

E REQUINAZRY Frzegerp Uy BSAA1-0lz

D NAME OF SIGNING OFFICER OR DIRECTOR Daytira Phons 8

SIGNATURE:




